Electronic Adjudication
Management System
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Objectives

e Submission of CD
— Folders

— Documents
— CD Identifier Sheet
* Legacy Forms
— Data transfer to eForm
— Attachments
— Batch submission
— Confirmation




Submission of CD
« CD

— Senders name
— Senders phone
— Date (MM/DD/YYYY)
— Folder Names
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CD Format

¢ Contains no more than 5 file folders

» Each folder signifies document(s) for a specific case
— Naming convention of folders
» Existing Case
— Case type (examples: ADJ, DEU, RSU, etc.)
— Case Number (for existing cases)
— Last name of Injured Worker

Example: ADJ109203 Smith
ADJ293053 Jones

DEU1204932 Johnson
OAK9384528 Acosta
e New Case

— Date of Birth
— Last Name of Injured Worker
— Date of Injury

Example: 09291976 Walker 01192007
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Documents
 Formatted in MS Word or PDF

* Naming convention of files

— Document type
« Examples of ADJ Document Type (other units will have different doc types):
— Employer
— Evidence
— Legal
— Lien or Bills
— Medical
— Misc
— Document title (see attached list)
— Author (person who created the document)

— Document date (MMDDYYYY)

Example: Legal DOR Robert Morton 06132008
Medical QME Reports Dr. James Quincy 07182003
Medical QME Reports Dr. James Quincy10082003
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Folders and Files

el

@@v| . ¢ Computer » Removable Disk (F:) » EAMS » F|Ie FOIderS
— .
‘ Organize v iz Views - I@ Bumn In CD
Favorite Name
" | ADJ109203 Smith ||
-7 T ADJ293053 Jones
E:I o= .. DEU1204932 Johnson v
| P | OAK 9384528 Acosta . <« Removable Disk (F:) » EAMY » ADJ109203 Smith
[ M., .. 09291976 Walker 01192007 2
Views = [ Open ~ it Print B E-mail
I Folders
i ol - Favorite | Nﬂme Date t
. L M E@CDFiling Batch Identifier Sheet Jane Seymour 0807...  8/11/
Files within a . " | ] Legal Dor Robert Morton 06132008 B/
folder E o. ] Medical QME Report Dr. limmy Jones 06012008 8/2/2
§ P B pedical QME Report Dr. Jimmy Jones 07182008 B/2/2

*First document is the CD Filing Batch Identifier Sheet
*Second document is the Legacy Form
*All other supporting documents
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CD Filing Batch Identifier Sheet

ISE=  CD Filing Batch Identifier Sheet

Applicant other than Injured Worker Insurance Carrier [] Employer [] Lien Claimant []

Your Name

Contact Number

TOR DWC USE

A CD Identifier Sheet must be — s
completed for each folder. e
Example: If 5 folders are on a CD,
5 CD Identifier Sheets would be
attached.
This fill able form can be typed otherwise print . onTaia | st
clearly.

Medical Report

Rehab Docs
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CD Filing Batch Identifier Sheet (Cont)

CD Filing Batch Identifier Sheet
* Mandatory Fields
— Application Information
— Employer Information
» Optional Fields
— Applicant Attorney Information
— Insurance Carrier Information
— Defense Attorney Information

ion: Insured ] Self-I d[]  Legally Uninsured [] Uninsured []




Complete information on CD Filing Batch Identifier
Sheet

Complete your

* Name
» Contact Number \ é )
 Company Name Name Jane Seymour
Contact Number 555-555-5555
and the Injured worker’s Company Name \Law Office of Jane Seymour J
T
e Case number EAMS Case# { ADJ 109203
* Name >
Legacy Case#

» Date of injury

Injured Workers’ Last Smith, John
Name, First Name

Date of Injury \02 /04/2007 )

Legacy Case refers to the old WCAB case number. You may use the Legacy

Case number when the EAMS Case number is unknown.
9




—!_

Completing Companion Case information

Documents can be received in companion cases, if any.
If EAMS case number is unknown, list the Legacy case number.

Companion Case Number
ADJ 832472

LAO 0094832

LAO 0098736
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Document Type and Title

Specified Document Types and Document Title are required for
submission to FileNet.

© | IRSLIAND LASTS | (MM/DD/YYYY)
Misc CD Filing Batch Identifier Sheet Jane Seymour 08/11/2008
Legal DOR Jane Seymour 08/11/2008
Medical QME Report Dr. Jimmy Jones 06/01/2008
Medical QME Report Dr, Jimmy Jones 07/18/2008

Document Types N
are listed at the

I vg,}‘ Licn/Bills Medical Mise
DEU: Medical Rep Mi
H INT: Medical Do Mi

bott0| Nn Of thlS ﬂ RSU: Mis

LE: 2 e ation Legal Lien/Bills Medical Dacs Medical Report
ise
fo r ' ' I NOC: Hearing Lien/Bills Medical Doc Misc Non-Form Rehab Docs
. RITW SJDB Doc VOC Rehab Doc

Document Titles are appended at the end of these instructions.
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Date Received

The Date Received box will be
stamped on the date in which the
CD and CD Identifier Sheet(s) are
received by DWC.

Date
Received

Date
Entered into
EAMS
Batch ID#

Initials

Confirm in

FileNet
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Legacy Forms

EAMS eForm Legacy Form (PDF format)

STATE OF CALIFORNIA
WORKERS’' COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA =

ADJ109203
DWE DISTRICT OFFICE John Smith CaseNo, ADJI09203
E-COVER SHEET Applicant DECLARATION OF READINESS
vs. TO PROCEED
[ Comparion Cases Ensi A Ao NOTICE Ay tjection 1o e procecdings reqoeded &7 &
Mons than 16 Companion Cases [ Declraton of Readiness o prossed sallbe fled and srved within
Defendants ten (10) days after senvice of the Delaraion. _(Rule 1041
[S— '
Caes Nurber . R . . The  |/] Employee or Applicant
Case Numoe [mame: S5 NiPuambers O y
’ AD105203 sl " [ ] Defendant roquests that this case be set for hearing at _Otkland
& Specifcipry 02042008 [ | [ 1 Lien Claimant (Place)
 CUMUIBVE Irfury (1 SPecie iy, sme o iar e s o paclc due of gy} and Declarant states under penalty of perjury that he o she is presently ready to proceed to hearing on the issues below
ooy Pen 1+ =S ] BoayPana: [ ] and has made the following efforts to resolve these issues

Body Fart 3 I | BodyPata: [ ]

T —

Declarant requests: [/] Mandatory Settlement Conference | ] Status Conference [ ] Rating MSC* [ | Priority Conference

(0.C. $5502()
Please check unit to be filed on { check onky ane box )- At the present time the principal issues are:
& sy © pew e o5r o uer fwe © oWt RSU [ 1 Compensation Rate [ ] Rehabilitation
4] Temporary Disability [ 1 Self-procured Treatment
| 1 - |1 Permanent Disability [ 1 Future Medical Treatment
[ ] Other

Declarant relies on the report(s) of Doctor(s) dated

When a Legacy form and supporting documents are submitted, the
DWC staff member will place the eForm on one screen and the
Legacy form on the other screen.

13




Transfer of Data from Legacy Form to EAMS eForm

The DWC employee will
copy and paste the
required fields from the
Legacy Form into the
STATE OF CALIFORNIA e FO rm .

DWC DISTRICT OFFICE
E-COVER SHEET

Page 1

More than 15 Companion Cases [~ PaSte ‘
STATE OF CALIFORNIA
Dte: (MMDBAYYY) WORKERS’ COMPENSATION APPEALS BOARD

Case Number*: ADJ109203

& Specific Injury

Copy

John Smith ase

T oA vEE T T e Applicant DE BF READINESS
" Cumulative Injury (I Specific Injury, use the stait date as the specific date of injury) vs. TO PROCEED

Body Part1* 200 NECK Body Part 2 : AA Auto
T — T T —

The |,] Employee or Applicant
OtherBodyParts: [ ] || Defendant roquests that this case be set for hearing at _Oakland

[ 1 Lien Claimant (Place)

Declaration of Readiness to proceed shall be filed and served within
ten (10) days after service of the Declaration. (Rule 10416)

NOTICE:  Any objection to the proceedings requested by a |

Defendants

and Declarant states under penalty of perjury that he or she is presently ready to proceed to hearing on the issues below

Please check unit to be filed on { check only one box ) * and has made the following efforts to resolve these issues:
+ ADJ " DEU « sIF " UEF  woC INT
|Companion Cases Declarant requests: [y/] Mandatory Settlement Conference | ] Status Conference [ | Rating MSC* [ | Priority Conferenc
(L.C. §5502(c))

At the present time the principal issues are;

- [ ] Compensation Rate [ ] Rehabilitation
M M |1 Temporary Disability [ 1 Self-procured Treatment
[ ] Permanent Disability [ ] Future Medical Treatment
[ ] Other
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Uploading attachments

The attachments are added one by one using the document naming format for
each attachment to create a separator sheet for each.

= https:{fieamsdm. dwr ~=—--"

*++arhment - Windows Internet E:

Electronic Adjuoi. “ion
Management Systes,

Document Tvpe™:
Document Title*
Document Date: l:l 8] (mm/dd vy
A

File Upload™: |

Attachment

|[ Browss... |

= hit ps:/lieamsdm. dwc.ca.govi?hdnContextName =%2F dwcformstj

Electronic Adjudication
Management System

A\/
F__
Document Tvpe™: | LEGAL DOCS he

Document Tifle™ | DECLARATION OF READINESS TO PROCEED

DocumenDate: (6072008 | )

Author:
File Upload®:  |F\EAMS\AD.J109203 Si[_Browse.._|

Attachment
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Batch submission

The batch is uploaded
into FileNet and a

Electronic Adjudication Batch ID number is
Management System
returned.

102 upon any internal DWC unit. The next business day
a DWC staff will
confirm entry into
FileNet.

Submission of this eform through EAN

Batch ID: 42673
Date: 08/07/2008 01:39:50
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Confirmation of FileNet entry

Items Found: 2 view: |Detaled v S

. - Doc Doc - Admitted Operator EAMS Doc Entry Received
Title Doc Title Type  Status Admitted Prop 1D Proponent Author 1d Doc ID Doc Date Date Date

8/7/08 1:94 8/7/08 12:00

] AM

(@ & Internet

FileNet displays all document associated to a case at the unit level. FileNet allows
users to search for documents that were uploaded into EAMS.

Documents submitted are processed in the overnight batch run and will be available for
viewing the next business day.
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Questions
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